Background: maternal-infant attachment (MIA) or bonding is a vital process which has tremendous implications for both mother and infant and is affected by many factors. Identifying such factors enable healthcare staff to detect those mothers with bonding difficulties and in need of individualized attention during their postpartum period. Objectives: To identify factors associated with MIA one month after child birth. Methods: We executed a cross-sectional descriptive study that included a convenience sample of 150 postnatal women attending El Shatby Maternity University hospital in Alexandria, free of any medical condition and willing to participate in the study. A structured validated interview questionnaire was used to collect socio-demographic characteristics, reproductive history and the MIA Scale. Results: A month after delivery, 48(32%), 31(20.7%) and 71(47.3%) of mothers respectively had negative, unclear and positive MIA. Positive MIA was significantly more among educated (50.8%), employed (52.7%), socially supported (61.1%), primigravidous (60.7%) and primiparous (58%) mothers having urban residency (53%), full-term (54.2%) breast fed (61.3%) boy (63.5%), planned pregnancy (58.4%) and no history of abortion (52.7%) (p<0.05). Conclusion: Bonding is significantly associated with maternal and infant factors. Maternal factors include women education, occupation, residence, social support, gravidity, parity, abortion and pregnancy planning status, whereas infant related factors included infant gender, feeding pattern, maturity and type of care received.
INTRODUCTION

Maternal-infant (MIA) attachment or
bonding is a natural phenomenon that is described as a gradual process of emotional involvement. (1) MIA refers to the affective dimension in the mother-infant relationship. (2) It is the development of the reciprocal relationship between the mother and her infant.
After birth, MIA is assumed to be an adaptive mechanism that is biologically driven, mainly by oxytocin. (3) The attachment process has tremendous implications for both mother and infant and is also encouraged by physical contact between them. The quality of this attachment can be influenced by several maternal and infant related factors. The infant factors are prematurity, physical pathology and irritable temperament while the maternal ones include mother's style of attachment, support network and development of physical illness. (4) Attachment is also linked to mothers' previous experiences and early postnatal mood; for example, depressed mothers have worse attachment, compared to mothers with elevated mood after delivery. (5) The first minutes, hours and days following delivery represent a very sensitive and period critical for bonding during which the baby and the mother become intimately involved with each other through behaviors and stimuli that provoke further interactions and stimulate more specific infant social skills likely to emerge. (6) The mother-infant bond is enhanced by early and continuous contact. (7) Attachment usually develops through three phases. The first is "pre-attachment Caregivers' responses lead to the development of patterns of attachment. These, in turn, lead to internal working models which will guide the individual's perceptions, emotions, thoughts and expectations in later relationships. (11) There are controversial empirical results regarding the presence of MIA after delivery.
Several authors agreed that attachment does not immediately establish after childbirth, and intensifies gradually with time. (1, 11, 12) They rely on the fact that better attachment can be observed some months later rather than soon after childbirth. Other studies elaborated that bonding develops after birth and continues to develop beyond the early postnatal period. (11, 12) Researchers and health professionals have pointed out the importance of studying attachment among parents, especially from mothers' perspective not only from infant one.
Mothers' emotional involvement is a decisive element to the quality of care and interaction provided by them. It is of critical importance for establishing a successful relationship and mutual understanding between caregiver and infant. (13, 14) The determinant factors associated and so the best period for data collection was one month postnatally. (12) The inclusion criteria for the study subjects were:
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• Being free of any medical or gynecological diseases.
• Willing to participate in the study. Tool II: Mother-to-Infant Attachment Scale (MIAS) (15) ; that was originally developed by Chi-square statistic is less than or equal to 0.05 (P value ≤0.05). them. (18, 19) Alhusen et al (20) This finding is supported by Cooper et al (21) (19) In the present work, maternal infant As regards the pattern of feeding, our results conformed those of Gribble et al (26) that mothers who choose to breastfeed display enhanced sensitivity during early infancy which, in turn, may foster secure attachment.
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